WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurzAU oF THE CENSUS

JE) FEB 25 188809

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF ATH
18057

Primary Regletration Distret Noo .. ..

384
389

State File No.

Registrar's No

1. PLACE OF DEATH:

(a} County.
(&) City or town

St Loliis,

{If ootalda city or town limits, write “RURAL™ aod name of township)
(£} Name of Hospital or institution: ;

815 Megnolia Avenue.
{Specify whetber

(If not in hoapital or institation, write street aumber or location)
{d) Length of stay: In hospital or inatitution

In this community
yetmre, montha or dnys}

2. USUAL RESIDENCE OF DECEASED:

@ sate._Mi880UTY. .. & County
St.. . Louls,

{Tf outside city or town limits, write "HURAL™)

9815 Magnolis Avenue.

{If vurel, givs location)

AQO
1717
b

years.

{c} City or town

{d) Street No.

0

{¢) I forelgn born, how long in 1. 8. A2

3. {a) PRINT

FULL NamE_______ SAMUBL MCENMIGHT GREEN.

3. (b) If veteran,

8. (¢) Social Security

noneg.

name war. No. none.
0 5. Color or 6. () Single, mdowcd,/mmed
4, SexHa.-.l..e'_ race_.ﬂl'_l_i_t_e_ divorced.. jﬂ_@!‘ 1"1 ed

8. (b} Name of husband or wife...._...._"__ 8. (¢) Age of busband or wife if

~Fane L. Green.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...

day.

/e
year. VA “/ / (q.’-.fo minute.,_....@.{._.’ M.
* 7
21, T herebylcertify_that I attended the deceased from LT[ ¢Y

19__ . to 149 =/

r
that 1 last saw hearadalive on A
and that death occurred onlthe 6{ and hour stated above,

19

lgﬂi

Duration

Im: --‘{-’. te canze of death,

16. Birthplace______UNKAOWND,

——— ANV e e s rssnsrmensrs FEATS
7. Birth date of deceased . AUEUST 11, 1867, P A
{Month) {Day) (Year) / @tﬁ;—-—-’ )
8. AGE: Vears Months Days 1f less than one day Due to & &
73. | 5. | 2. . Y
hr, min. ' J
a Due to \
sﬂmmmmHWBQQQhQﬂ§§ﬁ+____. Mlsgourl . A
(City, town, or county) (Stats or foreign enum.ry) 'IW
10, Usnal occuparjonm..._._s.llp_“_t_..o_f_.Mi gsouri - 0(th q;un'djtlnm, .;m,{ ithe of death)
11. Industry or businesa._3CNQ0L _for the Blind. . _ . POYSICIAN - -
E{xzwmm Semuel McX. Green. Major findings: —
= nderline
=l Bu-r.hnlztce....,...._.....i Hnm’.n)_-_..__ . ? 5 ,',:'h',c?'é’;:ﬁ
ty, town, or Dty State or foreign country, M
E { 14, Maiden uame__EJiZE_'De_Eﬁ.J_QhﬂS_Qﬂ_‘.______m_._. Of nutopay houalg “l;e.
tistically.

{City, town, ar coonty) (Sthte or foreign umnuy)

16. (o) Informane. M8 ¥mme L. Green.
(3 Address o815 Megnolis Ave.

1. @ .. Cremation. . o Daemeeot_1/15/3.241 .,

(Buriul.mmnmn,ummvul (Month) (Day) {Year)
{c) Place: burial or mdoﬁg&.&m—m_a_mm»__.

18. (a) Signature of funeral drerorG e R. Lunton & Sons.
(5) Addres elmer Bouylevard.x4/%

19, {a) .
{Datareceived Incol registrar)

i

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{% Date of oecurrence.
{¢) Where did Injury occur?.
{City or town) {County) (Stata)
(d} Did injury occur in or aboat home, on farm, in industrial place, in pnblic place?

While at work’ —_—
23. Signat; a

Addreas /‘%54 [

{Licensed Embalmer’s Statement on Reverne Side)



S !
e Rl o L e

) £~/
009 ~ YD
#

I Zasta’ A=

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

, Registered Apprentice No

- working under my personal supervision.

Note: The above ’\IUST BE S1GNED BY THE LICENSED EI\’[BAL\ILR in his OWN }IAND\VI{ITIN(_,. (Fallure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalnted, above space should be left blank,



